
HANDS Referral Record Screen
All 1 st time BIRTHS

Positive (Adult/Teen) Negative (Adult)

Offer Family Stress
Checklist

By professional (RN/SW)

* Family Stress Checklist
* Intake Data Form

* Consent and Authorization

Positive Negative (Adult)

Provide info.
Packets and

request referrals

Offer HANDS
Program

Services through Age 2

Decline

Creative
Outreach

Persistent
Invitation

Accept

Protocol Home Visits
Based on Need

*Home Visit Record
*Develop FSP

Prenatal Curriculum

Parenting Curriculum

Child Dev. Assessment
(Ages and Stages)

beginning at 4 months

Exit program/Discharge
Criteria Met

Negative (Teen)

Offer Resource
Persons’Program

Services through Age 1

Accept Decline

Creative
Outreach

Persistent
Invitation

Monthly
Home Visits


